Context: The efficacy of osteopathic manipulative therapy (OMTh; manipulative care provided by foreign-trained osteopaths) is supported by observational data and patient feedback, but there is still a need for objective, quantitative biomarkers that allow measurement of the underlying mechanisms. No study exploring the protective potential of OMTh for mental stress has been published, to the authors' knowledge.
T he diagnosis and therapeutic approach of osteopathy (manipulative care provided by foreigntrained osteopaths) emphasizes the relationship between structure and function in the body and the ways it can be affected through osteopathic manipulative therapy (OMTh). 1 The efficacy evidence of OMTh techniques mostly relies on observational data and feedback from patients, involving pain scale and motion range improvements, as well as other empiric measurements. 2, 3 Nonetheless, the practice of OMTh has long recognized a link between health and autonomic nervous system functioning. Notwithstanding, only sporadic studies that support the favorable effects of OMTh on the autonomic neural modulation of peripheral target organs are available. Since the late 1970s, this relative paucity of data was the consequence of the difficulty to obtain accurate measurements of sympathovagal balance in a noninvasive manner. Over the past 4 decades, indirect methods that provide noninvasive and reliable information on the autonomic neural input to the heart have been developed and validated. [4] [5] [6] Among them, heart rate variability (HRV) analysis is by far the most popular and powerful. [4] [5] [6] In more recent years, by means of HRV measurement techniques, the impact of OMT (osteopathic manipulative treatment) on cardiac sympathovagal balance has been assessed. [7] [8] [9] [10] For example, a single cervical OMT protocol (upper cervical spine manipulation) was applied to healthy normotensive participants under resting conditions, and its effects were compared with sham therapy ( placement of fingers with no pressure exerted). 9 The treatment resulted in an increase in the spectral power in the high-frequency (HF) band, indicative of parasympathetic modulation of heart rate (HR) and a decrease in the ratio of low-frequency (LF) to HF power (LF:HF), indicating sympathovagal balance, compared with the sham treatment. 9 In a study by The OMTh protocol lasted 20 minutes. The techniques used were at the discretion of the osteopath, although they were limited to craniosacral areas. 10, 15 The sham therapy also lasted 20 minutes and consisted of light touch to the same craniosacral areas involved in the OMTh protocol.
For the sake of protocol homogeneity, all interventions were performed by the same osteopath.
ECG Data Acquisition and Processing
Continuous ECG recordings at a sampling frequency of 
Results
Twenty participants were included in the study-10 in the experimental group and 10 in the control group. 
Salivary Cortisol
The salivary cortisol levels are shown in Figure 3 . 
Discussion
The present study examined the potential dampening effect of OMTh on short-term cardiac and adrenocortical responses to a mental stressor consisting of a brief arithmetic task.
The major and novel findings of this study were that a single OMTh session (1) favored cardiac chronotropic return to baseline after an acute mental stressor by reducing parasympathetic withdrawal and sympathetic prevalence and (2) prevented the typical cortisol rise observed immediately after a brief mental challenge. In addition,
OMTh seemed to abolish the day-after stress reduction in the amplitude of CAR. Overall, the autonomic cardiac results confirm previous findings obtained both in resting conditions 9, 10 and during a tilt maneuver. (2) the participants in the current study received OMTh immeditely after the application of a mental stressor, whereas participants rested in the latter study.
The faster recovery of cardiovascular function and the block of adrenocortical stress response that we observed in the participants receiving OMTh represent intriguing health-related outcomes. The general idea is that a sluggish return to baseline might be a risk factor for cardiovascular morbidity 21 and that sustained elevations in HPA outflow represent a mechanism through Salivary cortisol levels on awakening (0 minutes) and 30 minutes after awakening on the day before (day −1) and the day after (day +1) the laboratory session, in participants exposed to osteopathic manipulative therapy (OMTh; manipulative care provided by foreign-trained osteopaths) (n=10) and sham therapy (control) (n=10).
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which prolonged stress exerts its pathogenic effects on the cardiovascular system. [22] [23] [24] The function of CAR is still not clear, but it has been proposed to be associated with preparation for the upcoming day by the hippocampus. 25 In other words, 
